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Health Service Hospital, or in such 
other suitable public or private hos-
pital as the Administrator determines 
is in the best interests of such person. 

(b) Transfer to other hospital. At any 
time during continuing hospitalization, 
when the Administrator deems it to be 
in the interest of the eligible person or 
of the hospital affected, the Adminis-
trator shall authorize the transfer of 
such person from one hospital to an-
other and, where necessary to that end, 
the Administrator shall authorize the 
initiation of judicial proceedings for 
the purpose of obtaining a commitment 
of such person to the Secretary. 

(c) Place of hospitalization. In deter-
mining the placement or transfer of an 
eligible person for purposes of hos-
pitalization, due weight shall be given 
to such factors as the location of the 
eligible person’s legal guardian or fam-
ily, the character of his illness and the 
probable duration thereof, and the fa-
cilities of the hospital to provide care 
and treatment for the particular health 
needs of such person. 

§ 211.9 Examination and reexamina-
tion. 

Following admission of an eligible 
person to a hospital for temporary or 
continuing care and treatment, he 
shall be examined by qualified mem-
bers of the medical staff as soon as 
practicable, but not later than the fifth 
day after his admission. Each such per-
son shall be reexamined at least once 
within each six month period beginning 
with the month following the month in 
which he was first examined. 

§ 211.10 Termination of hospitaliza-
tion. 

(a) Discharge or conditional release. If, 
following an examination, the head of 
the hospital finds that the eligible per-
son hospitalized for mental illness 
(whether or not pursuant to a judicial 
commitment) is not in need of such 
hospitalization, he shall be discharged. 
In the case where hospitalization was 
pursuant to a judicial commitment, 
the head of the hospital may, in ac-
cordance with laws governing hos-
pitalization for mental illness as may 
be in force and generally applicable in 
the State in which the hospital is lo-

cated, conditionally release him if he 
finds that this is in his best interests. 

(b) Notification to committing court. In 
the case of any person hospitalized 
under § 211.8 who has been judicially 
committed to the custody of the Sec-
retary, the Secretary will notify the 
committing court in writing of the dis-
charge or conditional release of such 
person under this section or of his 
transfer and release under § 211.7. 

§ 211.11 Request for release from hos-
pitalization. 

If an eligible person who is hospital-
ized pursuant to the Act, or his legal 
guardian, spouse, or adult next of kin, 
requests his release, such request shall 
be granted by the Administrator if his 
best interests will be served thereby, or 
by the head of the hospital if he is 
found not to be in need of hospitaliza-
tion by reason of mental illness. The 
right of the administrator or the head 
of the hospital, to refuse such request 
and to detain him for care and treat-
ment shall be determined in accord-
ance with laws governing the deten-
tion, for care and treatment, of persons 
alleged to be mentally ill as may be in 
force and applicable generally in the 
State in which such hospital is located, 
but in no event shall the patient be de-
tained more than forty-eight hours (ex-
cluding any period of time falling on a 
Sunday or a legal holiday observed by 
the courts of the State in which such 
hospital is located) after the receipt of 
such request unless within such time 
(a) judicial proceedings for such hos-
pitalization are commenced or (b) a ju-
dicial extension of such time is ob-
tained, for a period of not more than 
five days, for the commencement of 
such proceedings. 

§ 211.12 Federal payments. 

The arrangements made by the Ad-
ministrator with an agency or hospital 
for carrying out the purposes of the 
Act shall provide for payments to such 
agency or hospital, either in advance 
or by way of reimbursement, of the 
costs of reception, temporary care, 
treatment, and assistance, continuing 
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